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The Center for Collegiate Mental Health (CCMH) has found that use of college 
counseling services increased by an average of 30-40% between 2009 and 2015, while 
enrollment increased by only 5% during the same period (2019). Resource allocation for college 
counseling centers has lagged behind this dramatic increase in usage, causing some institutions 
to limit services offered. One accountability mechanism available for college counseling centers 
in the midst of varying priorities is the accreditation process. The International Accreditation of 
Counseling Services (IACS) is seen as the premiere institution for setting college counseling 
standards and accrediting college counseling centers. At eleven public peer institutions, five are 
accredited by IACS and six are not. This study utilizes a combination of interview data, as well 
as comparison of counseling center policies and services, to investigate whether accreditation 
status impacts the policies and services offered at college counseling centers. The policy 
comparison found that there was no significant difference in compliance to IACS standards 
between the sample that was accredited versus the sample that was not. Data from interviews 
with counseling center staff was utilized to contextualize these results and discuss perceived 
benefits and costs of accreditation. After summarizing the main findings, the conclusion outlines 
how counseling centers can use this information going forward to assess their own policies and 
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Chapter I: Introduction 
The Center for Collegiate Mental Health (CCMH) has found that use of college 
counseling services increased by an average of 30-40% between 2009 and 2015, while 
enrollment increased by only 5% during the same period. This upward trend in usage also 
parallels the pattern of increased use of counseling services prior to attending college (CCMH, 
2019). Researchers associate these trends with two potential explanations: increase in counseling 
services may be a result of reduced stigma around seeking psychological services and/or higher 
education has become a more accessible option for students with existing mental health 
conditions. The rise in anxiety and depression symptoms seen among college students has also 
been widely identified and research has connected the trend to increased expectations placed on 
college students, distress caused by the internet and 24/7 news cycle, as well as intergenerational 
trauma (Gross, 2019).  
In addition to existing trends, the COVID-19 pandemic has exacerbated mental health 
concerns among college students. A survey by the Centers for Disease Control and Prevention 
found that about one-quarter of 18 to 24-year-olds surveyed had “seriously considered suicide” 
in the last 30 days (Czeisler et. al, 2020). Various other surveys have found that symptoms of 
anxiety and depression among this demographic were higher during the pandemic than in 
previous years (Anderson, 2020).  
Funding and service expansion at college counseling centers has lagged this growth in 
utilization rates, causing a gap between services offered and services needed. CCMH concluded 
that schools, more specifically those with higher student enrollment, face increased demand for 
services. In these situations, counseling centers often ask staff to serve more students, implement 
waitlists, or change the service offerings available to students. The 2018 Association for 
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University and College Counseling Center Directors (AUCCCD) survey found that the 
maximum number of clients on a waitlist at one time for colleges with enrollments greater than 
15,000 was an average of over 100 students. The average wait time for this set of colleges was 
just under eight days (LeViness et. al, 2018). Policies that are created to cope with a resource gap 
may act as a barrier to entry for students who need psychological services. CCMH found that 
institutions with a high standard caseload per counselor saw significantly less improvement in 
depression, anxiety, and general distress experienced by students seeking services (CCMH, 
2019).   
Additionally, college counseling centers must balance obligations to students, 
institutions, and funders which can sometimes have conflicting priorities. To ensure that 
counseling centers are serving students effectively, especially when facing resource constraints 
and conflicting loyalties, accountability mechanisms need to be in place to evaluate the policies 
and standards of counseling centers. This thesis seeks to contextualize one method of 
accountability that is currently embraced by counseling centers at institutions of higher 
education: counseling center accreditation.   
The Key Question  
The key question of this thesis is: What is the impact of accreditation by the International 
Accreditation of Counseling Services (IACS) on the counseling center policies and services at 
eleven public peer institutions?  
There is little existing literature on accreditation among college counseling centers, and 
currently no existing literature that connects accreditation to differences in policies and services 
offered by counseling centers. This thesis will investigate policies and services of centers in 
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connection with accreditation to see if this status makes significant changes to the centers, or if 
the accreditation may serve purposes outside of policy decision-making.   
The focus of this research is on a large, public university and its ten public peer 
institutions, half of which are accredited. Analyzing these institutions will provide context into 
these gaps in existing research. IACS is of particular interest in this thesis because it is the only 
international organization that focuses solely on accrediting professional counseling centers on 
campuses of higher education. The IACS accreditation indicates that the university allowed a 
team of counseling professionals to review and certify that its services meet the “highest 
established standards in the field” (IACS, 2019). IACS is seen as a reputable accreditation and 
often acts as a basis for policy recommendations for college counseling centers (Herr, et al., 
2006).  
Background/Historical Context  
The roots of IACS date back to 1949 with the creation of a committee in the National 
Vocational Guidance Association, which set quality standards for vocational counseling 
agencies. The American Personnel and Guidance Association (now known as the American 
Counseling Association) was created in 1952 and took over the responsibilities of evaluating and 
reviewing centers every two years. In 1957, the Committee was renamed the American Board on 
Professional Practices (later the American Board on Counseling Services) and their role 
expanded beyond just vocational counseling standards. The criteria for counseling organizations 
eventually grew and three different sectors were designated: universities and four-year colleges, 
junior colleges, and private counseling services. In March 1971, IACS was established as a 




IACS guidelines were first established in 1970 and are updated at least every ten years in 
order to reflect changes that occur in the field of counseling. IACS has a Board of Accreditation 
whose members work at accredited centers and volunteer their time to help develop and maintain 
the standards for evaluation (IACS, 2019). Additionally, IACS cited work conducted in the 
Journal of Counseling and Development, The Personnel and Guidance Journal, American 
Psychologist, and the Higher Education Mental Health Alliance in the most recent standards. The 
appendix of the IACS standards also references ethical statements and professional practice 
guidelines for the field of counseling and psychological services (IACS, 2020).   
There are a small number of other accreditations that focus on counseling practices that 
serve student populations. The Council for the Advancement of Standards (CAS) has published 
standards for all student service areas, including “Counseling Services” which has been revised 
since 2019 (CAS, 2020). The standards enforced by IACS tend to be more rigorous than the CAS 
standards. The California Counseling Center Directors chose to adopt the IACS standards as 
minimum standards for university counseling services practice, feeling they were more 
appropriate than the CAS standards (Aiken, 1985).  
Though not specific to college counseling centers, there are a variety of other counseling 
accrediting bodies that influence the counseling profession at-large, and that accredit some of the 
sample institutions in this research. Two additional accreditation organizations that are endorsed 
by the American College Health Association are the Accreditation Association for Ambulatory 
Health Care (AAAHC) and the Joint Commission for Ambulatory Health Care (JCAH) (Brunner 
et. al, 2014). Both of these accreditations focus on college health services generally, but include 
standards that are relevant to counseling centers. Though these accreditations have significance 
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to the counseling profession at-large, since they are not specific to college counseling centers, 
they were not analyzed for this research.  
Significance for Public Policy 
As policies continuously change at counseling centers, and best practices are still being 
established, it is essential that decision makers understand how their policies compare to colleges 
with similar characteristics, especially during an unprecedented mental health crisis like the 
COVID-19 pandemic. Accreditation standards give a baseline of what is considered good 
practice from counseling centers and allow for greater accountability. If accreditation is 
associated with greater compliance to best practice policies and services offered, it may become 
more of an expectation of counseling centers. Additionally, if accreditation is associated with 
increased budgets and advocacy abilities for counseling centers, it may motivate more centers to 
seek the accreditation. If accreditation is not associated with well-defined benefits, perhaps 
acting as more of a signaling mechanism, this revelation is impetus for finding other methods of 
counseling center accountability.  
Since communication and expectation-setting are some of the essential components 
outlined by counseling accreditation organizations, the data collection methodology used in this 
research also provides policy significance for schools. If their policies were not easily accessible 
via their websites or web search, it is likely that students are unaware of or cannot easily access 
such policies. This choice in analysis allows counseling centers to assess how transparent their 
policies are to students or other stakeholders who may be utilizing their website. Since this 
research was conducted during the 2020-2021 school year, when many colleges around the 
United States were navigating telehealth options to lower the spread of COVID-19, it was an 
even more beneficial time for counseling center websites to have policy and service 
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transparency. As society increasingly leans on digital communications and advertising, it is 
essential that counseling centers have navigable and informative websites that help students with 
making care decisions.  
The Chapters that Follow 
To give greater context regarding previous research on accreditation, Chapter 2 will 
provide an overview of existing literature on counseling center accreditation and policies. The 
chapter will also address the gap in literature that this research study seeks to address. Chapter 3 
will address the research design of this study including how data was collected for analysis. 
Chapter 4 discusses the results of the research, highlighting the impacts of counseling center 
accreditation on practices and policies of this sample of college counseling centers. This section 
will summarize the results of a comparative analysis of counseling center policies across eleven 
peer institutions and the insights provided by interviews of counseling center staff members. 
Based on the results of the research, Chapter 5 outlines policy recommendations for public 
colleges and universities that will help them better assess their policies and practices and how 
accreditation may impact their center. This chapter also presents proposals for future research 




Chapter II: Literature Review 
Background and Context  
 The bulk of existing literature regarding counseling accreditation focuses on counseling 
education programs and certifications of counselors. There is little existing research regarding 
counseling center accreditation and how it impacts the accessibility of policies and services 
provided. 
 Accreditation of counseling education programs, as well as accreditation in other areas of 
the health industry, helps to define some of the potential benefits or concerns that arise because 
of accreditation. Counseling education accreditation, such as in the case of the Council for 
Accreditation of Counseling & Related Educational Programs (CACREP), is seen as establishing 
credibility and holding education programs to standards that are relevant to practice. A survey of 
institutional representatives from both accredited and non-accredited institutions found that the 
CACREP standards were important to the profession (Vacc, 1992). This information points to 
how established standards can promote better practice and cohesion across various centers. 
Accreditation programs like CACREP have also conducted their own surveys of relevant 
stakeholders so that they can make standard revisions and changes in organization structure as 
the field of counseling services changes (Bobby and Kandor, 1992). This ensures that their 
accreditation remains ahead of changes and innovations in counseling education.  
 In general, the field of healthcare values accreditation as a way of improving performance 
and practice. A meta-analysis conducted in 2012 found that healthcare accreditation standards 
improve organizational efficiency as well as work conditions for staff. However, the impact on 
clinical quality had mixed results, with some reports showing improvements and others showing 
a lack of measurable effects (Greenfield et al., 2012). Whether or not accreditation makes an 
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impact on the actual practices and services provided to clients is an essential question that needs 
to be addressed in all areas of healthcare.  
IACS and Policy Recommendations 
 The IACS standards are well-utilized in higher education counseling research as the 
comparison point for good practice. In their guiding framework for how counseling 
administrators should navigate decisions in their counseling center, Herr, Heitzmann, and 
Rayman suggest accreditation as a method of accountability. They state that IACS “has for 
decades been the standard by which counseling centers assess their ability to meet professional 
guidelines that hold them to the highest level of professional development” (Herr, et al., 2006, p. 
125).  
 Research that references the IACS accreditation primarily uses it as a basis of guidance 
and policy recommendations. IACS is touted for its practice of updating and revising standards 
as counseling practices adjust (Bishop, 2016). Some researchers go so far as to say that the IACS 
standards are “essential in a counseling center that provides high-quality services to students” 
(Boyd, et al., 2003, p. 81). The major disadvantage that has been cited in relation to the IACS 
accreditation is the cost (Archer and Cooper, 1998). Currently, IACS charges $750 as an 
application fee, $750 as a site visit fee, $150 every 8-year term for a re-evaluation fee, and rather 
$1,500 (for institutions with enrollment of 7,500 or less) or $2,250 (for institutions with an 
enrollment of over 7,500) every 8-year term for the renewal site visit, as well as $1,600 per year 
in annual dues (IACS, 2019).  
 Until 2016, the AUCCCD Annual Survey asked their sample of college counseling center 
directors questions about their center’s IACS accreditation status and perceived costs and 
benefits. In 2016, the AUCCCD survey found that 25.9% of the directors reported that their 
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center was accredited by IACS. 67.0% of directors stated that their center was not accredited at 
all and 7.1% said that they were accredited by another agency (Reetz, et. al, 2016). The directors 
were also asked to select reasoning behind their center’s choice to be accredited or not accredited 
by IACS.  
 Of directors who stated that their center was accredited by IACS, 23.6% said that is was 
due to “quality assurance/ external validation/ standard of practice/ compliance with national 
standards,” 18.3% stated it was to “enhance credibility/ status on campus,” 14.9% stated it 
provided “evidence of commitment to international standards,” 16.6% said that “IACS aids in 
arguments for staff and other funding increases,” 14.0% said that it was because the accreditation 
was “valued/ respected by administration/ supervisor,” and 9.1% said it was for the “national 
recognition/prestige” (Reetz, et. al, 2016). 
 The benefit of quality assurance speaks to the policy and decision-making influence that 
accreditation can have on a counseling center. Enhanced status, evidence of commitment, and 
national recognition may reflect a new commitment to higher standards or it could be more 
reflective of the signaling power of an accreditation status. The benefits of greater advocacy 
power for staff and funding increases may point to advantages of the accreditation that would not 
be reflected in policy analysis, but relate to internal signaling within the college counseling 
center.  
 Of directors who reported that their center did not have IACS accreditation, 21.6% said it 
was due to cost, 19.3% said it was because they were a small center, 14.7% said the it was “not 
required/ not interested/ never applied,” 10.6% said they didn’t have time to complete the 
process, 9.8% did not see their center as meeting the minimum standards so they didn’t apply, 
9.6% said there was a lack of support or that it was not valued by administration, 9.5% said their 
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application was in process or that they were planning to seek it out in the future, 5.7% didn’t see 
the benefit to accreditation, 4.2% said they were a single person center, 1.9% were not aware of 
IACS, and 1.3% stated the center itself was new (Reetz et. al, 2016). The majority of these 
reasons point to limiting factors of the counseling center with only a small percentage citing a 
lack of value in the accreditation. Though these centers are not accredited, this seems to point to 
a generally positive association with the IACS accreditation status.  
 IACS itself cites the following benefits that are achieved through their accreditation: 1. 
Benefits from external peer review and validation, 2. Enhances the status of the center in the 
university community, 3. Validates compliance with national standards and best practices, 4. 
Manages risk, quality assurance, and accountability, 5. Refines operations and policies, 6. 
Enhances staff recruitment, 7. Leverages the center’s budget needs, 8. Strengthens credibility and 
prestige, 9, Expands networking resources, and 10. Ensures the mental health care provided to 
students meets the gold standard (IACS, 2019).  
Benefits of Accreditation 
 Accreditation of counseling services as an individual entity on college campuses is a 
relatively recent development. Few studies have analyzed the potential benefits of such services, 
but the few that have cite that the accreditation increased professionalism, status, internal 
services, and ability to advocate for more resources (Morgan, 1986; Morgan, 1992). The existing 
literature lacks in how these accreditation standards shape and differentiate policies at the 
institutions that have accreditation status.  
 Accreditation, as a mechanism for accountability, is cited as increasing professionalism, 
which is a central goal of the counseling profession. Professionalism in the counseling industry 
has the following aims: (1) to protect the public welfare; (2) to improve the counseling 
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profession, and (3) (because most counseling services offered are utilized on a voluntary basis by 
clients) to paint counseling in a positive light so it appeals to stakeholders (Morgan, 1986). 
Accreditation acts as a method for ensuring that these standards are upheld within a counseling 
organization. These aims are publicly expressed through the pursuit of accreditation, which often 
requires specified criteria and evaluation by professionals in the field of psychological services. 
In this way, the accreditation acts a signaling mechanism that the counseling center is dedicated 
to these goals of professionalism.   
 Other benefits found in research studies were that counseling centers gain a more 
complete understanding of their agencies' strengths and weaknesses and that working conditions 
for staff members improved (Morgan, 1992). These cited benefits parallel with those found in the 
healthcare services meta-analysis by furthering the connection between accreditation and 
increased effectiveness of internal practices. However, how accreditation impacts services to 
constituents because of these cited benefits has yet to be determined.  
Signaling 
 Though not a concept that is unique to accreditation, literature on signaling may provide 
insight into the cited benefit of prestige associated with accreditation status. Signaling has been 
cited in both business and educational circles as a theory that explains the demand for 
certifications, warranties, and accreditations. Effective market signals are an investment that 
convey to customers (or other relevant stakeholders) that a product or service is above average in 
quality. For this signal to work, it must be from a reliable source and it must come at some cost 
to the organization (otherwise anyone would attempt to obtain it).  
 The signal does not negate the work put into obtaining the signal, but does point to the 
idea that the signal (accreditation, certification, etc.) adds additional value to the product or 
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service that would not be obtained just from doing the necessary work without the signaling 
body. If college counseling centers with accreditation do not vary in services and policies from 
their non-accredited peers, the perceived benefit of accreditation may be the signaling 
mechanism. There is inherent value in that counseling centers are subjecting themselves to the 
process of accreditation, therefore incurring a cost and accountability, but there is not sufficient 
evidence that this cost actually improves services or policies; however, the perception of 
accreditation by stakeholders both within and outside of institutions is that the accreditation does 
reflect better policy.  
 Though signaling has not been researched in the context of college counseling centers, it 
has been explored in the field of healthcare generally. A study conducted by Sverre Grepperud 
found that hospitals had no evidence about the effectiveness of accreditation on outcomes; 
however, because the healthcare market believes the accreditation makes a difference, it is 
beneficial for hospitals to obtain such certification (Grepperud, 2015). In the same way, there has 
not been research conducted on the impact of accreditation on services or effectiveness of 
counseling centers. If accreditation acts more effectively as a signal rather than a method of 
accountability, it will be important for counseling centers to evaluate those tradeoffs and what 
accountability mechanisms may be the most effective.  
Gaps in the Literature 
 As utilization of college counseling centers increases, it is important to analyze potential 
accountability mechanisms that ensure centers are adopting best practices to serve students 
(Redden, 2020; Lipson et al., 2018; Brunner, et al., 2014). Existing literature shows that there is 
a major gap in investigation of the benefits of accreditation in the healthcare industry at large, 
and particularly in the field of mental health and college counseling services. Though surveys 
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have provided some insight into perceived benefits of accreditation, they focus primarily on 
administrative and resource-based needs, not on the characteristics of counseling centers that 
most impact the students served. Analyzing policy and service offerings and differences across 
an evenly divided cohort of counseling centers provides insight into the impacts of accreditation 
status on these characteristics.  
 This research study seeks to identify if there are major differences between the policies 
and practices of counseling centers who are accredited and those who are not accredited. 
Additionally, the study will identify why centers apply for accreditation and the costs and 
benefits experienced by the individual counseling centers. The study builds on previous research 
of benefits of accreditation and provides new research on policy differences between accredited 




Chapter III: Methods 
This thesis utilizes two methods to contextualize the impact of accreditation on the 
accessibility of college counseling centers: interviews and a case study of a large, public 
university and its ten public peer institutions.  
The Case Study Method 
This research is a comparative case study that investigates the impact of accreditation by 
IACS on the counseling center policies and services offered at a large, public university and its 
ten public peer institutions. The critical instance for a case study is a unique case of interest that 
provides the base of comparison to evaluate a program or strategy (Grosshans and Chelimsky, 
1990). In this research, the critical instance counseling center was used as the basis for 
investigating ten other public peer institutions, of which half were IACS accredited and half were 
not.  
The case study methodology facilitates an in-depth investigation of counseling center 
practices in relation to the standards established by the IACS. The case study provides greater 
context into whether the accreditation is associated with any variation in policies across the 
established sample (Ragin, 1994). This case study is part exploratory (laying the groundwork for 
future investigation into how college counseling centers decide policies), but with a greater focus 
on the impact of the IACS accreditation on the policy and service offerings of counseling 
centers. This research investigated if the share of universities that have obtained IACS 
accreditation had a significantly different level of compliance to a sample of IACS standards 
compared to the compliance at the non-accredited universities. I compared the compliance 
results across accreditation status, as well among the individual standards, and supplemented 
these results with context given by my interviews with counseling center staff members. 
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The comparative aspect of the case study allowed study of the attributes that were in 
common and combinations of conditions that differentiated between cases (Ragin, 1994). 
Comparative analysis was used to identify any combinations of policies that were unique to the 
counseling centers that were accredited or among those that were not. Though causality cannot 
be proven through this method (variation between the accredited vs. non-accredited centers 
among a group of peer institutions) a relationship can be displayed between the accreditation 
status and differences in compliance scores.  
Sample  
This case study utilizes the counseling and psychological services center of a large, 
United States public university as a critical instance. This university is seen as a high-profile and 
academically rigorous institution, which provides both opportunity and potential stressors for 
students. As a public institution, it faces budget constraints and larger student populations than 
private peers. These conflicting factors can lead to hard decisions made by administration, 
particularly in how they allocate money and services. This institution is not accredited by IACS.  
To explore variation across cases/universities, the sample also included ten public peer 
institutions that were identified by the critical instance university. The public peer institutions 
span a variety of geographic locations across the United States and have been identified by the 
critical instance university as institutions that are comparable in characteristics. The academic 
rigor and status of the critical instance university is likely consistent with the peer institutions 
identified, placing students in similar positions of stress. Since I am investigating the impact of 
an intervention (the accreditation), the schools who did not receive/have not sought out 
accreditation can act as a control to the schools who did receive accreditation (which acts as a 
“treatment”). Five of the identified public peer institutions have been accredited by IACS and the 
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other five have not, allowing for balanced comparison of whether there is variation across the 
two groups. 
Interviews 
Interviews were conducted with a sample of representatives from the college counseling 
centers in the study. All interviews were conducted remotely, and the questions asked were based 
on the accreditation status of the organization the interviewee represented. All of the staff 
members who participated held the same position title at their respective counseling center. 
Given the nature of the questions and the proximity of the subject to the jobs of interviewees, all 
staff members interviewed anonymously.  
Interviews of counseling center staff at each of the colleges in the sample were conducted 
to gain information on why counseling centers seek accreditation and what potential costs or 
benefits are perceived to be associated with the status. Counseling center staff who represented 
centers accredited by IACS were asked questions about why they sought accreditation and what 
changes the counseling center has made because of the accreditation process. Staff members who 
represented centers not accredited by IACS were asked questions regarding whether the center 
ever considered IACS accreditation, why they do or do not seek accreditation, and how their 
existing policies and services were determined.  
The transcripts of these interviews were then analyzed to find any distinct patterns across 
the sample. The thematic analysis took an inductive approach of allowing data gathered from 
interviews to determine the themes that were present. Interview transcripts were individually 
evaluated, with different sections of text being coded with specific themes that described the 
content included. The transcripts were then analyzed as a collective, and the consistent coding 
patterns were grouped together to form the themes of barriers, perceived benefits, influence of 
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research organizations, and impacts on innovation. The interview responses have been utilized to 
help explain the results of the policy analysis. 
A copy of the interview questions for each type of counseling center is included in 
Appendix A.  
Comparative Policy Analysis  
To analyze variation across policies and standards of the eleven peer institutions, twelve 
guidelines outlined in the IACS standards were selected and entered into a data table. The eleven 
peer institutions constituted the rows and the outlined standards of the IACS accreditation served 
as the columns. This table was utilized to compare the policies and practices that are required for 
IACS accreditation among schools who did have the accreditation status versus those who did 
not. IACS has 5 main categories of standards with 42 subcategories of criteria for accredited 
institutions (IACS, 2020). Though there are various logistical standards required for 
accreditation (confidentiality requirements, handling of documents, etc.), the analysis in this 
research was restricted to the standards that could be analyzed using publicly available data 
sources. To maintain consistency across the sample, only official webpages of the universities 
were used to extract data. The final table of counseling center research is included in Appendix 
B.  The numerical labeling system attached to the standards in the table are reflective of the 
numbering used by IACS.  
For each university counseling center, I began at the homepage of the counseling center 
and read through each section of their website. If an accreditation standard was unable to be 
found on the website, I then searched for that information via other official university webpages. 
Each aspect of the standard was researched and entered into the data table if the research 
confirmed compliance. Compliance with IACS standards was then compared among schools 
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with accreditation and across the two groups. With this method, I was able to analyze common 
patterns and differences by accreditation status.  
To establish the outcome of interest (differences in policies and services across 
counseling centers) I categorized the policies as compliant (scored as a “1”) or non-compliant/ 
unable to be confirmed (scored as a “0”) based on the standards established for IACS 
accreditation. If a standard could not be confirmed by an official university website, the 
counseling center received a “0” for that section. If any part of the IACS standard was non-
compliant, or unable to be found via official university information, the counseling center 
received a score of “0” for that standard. For example, having a staff-to-student ratio that is 
larger than recommended by IACS standard would be categorized as “non-compliant” and 
received a “0” for that column. A staff-to-student ratio at or below the recommended standard 
was classified as “compliant” and received a “1” for that column. All justifications of scoring are 
included in the data table in Appendix B. The sum of these scorings resulted in a “compliance 
score” for each counseling center and for each standard. To examine variation, I compared 
“compliance scores” across schools with IACS accreditation to those who do not have 
accreditation. Additional analysis was conducted to investigate potential patterns in the 
individual standards across counseling centers.  
Limitations of This Study 
 Three limitations of this study are the sample of standards, the use of binary variables, 
and the sample of institutions. The IACS accreditation has 5 main categories of standards, with 
42 subcategories. Some of these subcategories include additional guidelines for evaluation 
(IACS, 2020). Analysis of only twelve of these standards cannot give a complete picture of the 
impact of the accreditation on the counseling center as a whole. The main focuses of the 
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standards that were not included in this analysis are on administrative accountability and ethical 
standards. These are both areas that, though they may not have outward-facing influence on 
access to services, have a role in the legitimacy and efficiency of counseling centers.  
 The twelve standards utilized are measures that focus primarily on the services and 
resources offered to students. Given the impact that college counseling centers have on student 
success and how services offered can alter that impact, these standards were seen as particularly 
pertinent for the focus of the research. Because they are public-facing policies, there may be 
greater impetus to have them meet the best standards of the field since there is public 
accountability. It is possible that though these standards did not reveal variation in compliance 
between accredited and non-accredited institutions, there may be variation amongst the standards 
that are more administrative in nature.  
 In assessing compliance to standards, I utilized a binary “0” or “1” variable to classify 
whether the standard was met by a counseling center. This reflects whether the center met the 
minimum of the standard that is needed for accreditation. The binary variable is limited in its 
ability to reflect variation above or below the minimum requirement. Specifically, the variable 
will not reflect whether institutions exceeded expectations above the standard required, or if they 
fell far below what was required of the standard. The explanations of each compliance rating are 
outlined in Appendix B and variation between compliant and non-compliant scorings can be 
analyzed with the available information. This variation above or below the minimum standard is 
not reflected in the results of this research analysis. Though only the minimum is acquired for 




 Additionally, eleven public peer institutions were utilized in this study to provide a more 
in-depth analyze of the conditions surrounding each center’s policies and compliance to IACS 
standards. Public colleges and universities have different funding structures and capacities than 
private institutions. Though these institutions spread over a variety of geographic locations, all 
eleven are large institutions that are considered prestigious and have similar characteristics. The 
analysis and context provided by this study may not reflect the impact of accreditation on college 
counseling centers as a whole. There may be characteristics of this set of institutions that make 




Chapter IV: Findings 
The following chapter outlines findings from the policy comparison conducted of eleven 
public peer institutions. The results were aggregated from publicly available information 
collected from official university websites of each of the peer institutions. These policies were 
then scored based on compliance to twelve IACS standards and totaled for a “compliance score” 
for the counseling center. A statistical analysis is included to address the significance of the 
compliance scores across institutions and policies. Interviews were conducted with staff 
members from a sample of the peer institutions to provide counseling center perspective on 
accreditation and impacts that are not as easily observed via the policy analysis.  
The qualitative data approach allows for better understanding of the nuanced complexity 
of accreditation decisions and impacts across college counseling centers. The following findings 
are not representative of all United States public college counseling centers. Instead, the research 
provides qualitative documentation and analysis of how accreditation has impacted the peer 
institutions and interview participants who kindly shared their own experiences.  
Policy Comparisons 
Analysis of compliance to IACS standards across twelve criterion revealed little to no 
variation among counseling centers with accreditation versus counseling centers without IACS 
accreditation. This aligns with the meta-analysis conducted on the general mixed impacts of 
medical accreditation on services and policies (Greenfield et al., 2012).  Of the twelve standards 
used for evaluation, seven were achieved by all eleven peer institutions. Three of the standards 
had institutions in both the accredited and non-accredited subgroups that did not fully comply to 
the standard or that didn’t have complete information on official university websites. Two 
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standards were noncompliant for a single counseling center: one from the accredited group and 
one from the non-accredited group.  
Some of the counseling centers in the sample that are accredited by IACS did not score a 
“1” on compliance for every category. The logistical reason for this is that IACS uses certain 
language in their standards that indicates a mandate versus a goal for counseling centers. If the 
standard uses the word “must” it is a requirement of the center to maintain that standard (these 
are typically related to ethical standards). If the standard uses the word “should,” the guidance is 
not required, but this is a goal that a center should strive for and an evaluation will be conducted 
of the efforts to achieve that goal (IACS, 2019).  
Counseling centers with IACS accreditation received an average compliance score of 11 
and the counseling centers who were not accredited by IACS received an average compliance 
score of 10.6. Both scores 
were out of a potential 12 
total points. Individual 
compliance scores for each 
institution, as well as the 
subgroups averages are 
shown in Table 1. A 
complete analysis of the 
scores by institution and 
reasoning behind each score can be found in Appendix B.  
A t-test was conducted to compare the difference in mean compliance scores between the 
non-accredited institutions and the accredited institutions. A t-test is a statistical test that 




School IACS Accredited Compliance Score
Institution 1 No 11
Institution 2 No 12
Institution 3 No 12
Institution 4 No 11
Institution 5 No 9
Institution 6 No 11
Institution 7 Yes 12
Institution 8 Yes 10
Institution 9 Yes 12
Institution 10 Yes 9





compares the means between two variable groups (in this case, by accreditation) and determines 
if there is significant difference. The test is able to assess the hypotheses of differences between 
the two groups. The results of the t-test are shown in Appendix C. The t-test calculated a t-value 
of 0.5455 and a p-value of .5987. The results of the t-test show that there is not statistically 
significant difference between the compliance scores of the two groups. Since the p-values for 
the test are not 𝑝 < 0.05 (the standard p-value to reject the null hypothesis), we cannot assume 
that the accreditation status has significant impact on compliance to standards.  
T-tests were similarly conducted on the five standards that did not reflect compliance by 
the entire set of peer institutions. Since the other seven standards had full compliance by the peer 
institutions, there was no variation for the test to analyze. The five t-tests were unable to produce 
a p-value that was close to the 𝑝 < 0.05 criteria for rejection. Therefore, we cannot infer that 
accreditation status has significant impact on the compliance to any one of the standards that 
were used in this analysis.  
Interviews with Counseling Center Staff 
Though the policy comparison was unable to find statistically significant variation among 
compliance to IACS standards, interviews with a sample of staff members at the peer institutions 
provides context to why this may be the case. When speaking with staff members at institutions 
that have not sought out IACS accreditation, they each noted that IACS is seen as the accepted 
standards of the field of college counseling and they therefore reference the standards or take 
them into consideration when there is a decision-making process.  
Barriers to Accreditation 
 When speaking to staff members from counseling centers that have not obtained the 
IACS accreditation, two main reasons were cited for why the centers have not yet sought out the 
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accreditation: 1. The structure of the counseling center requires a certain accrediting system over 
the IACS process and 2. There is not yet the bandwidth at the counseling center to feel like they 
can begin the process of accreditation.  
 There are different structures of college counseling centers and a variety of kinds of 
relationships the center may have to their surrounding institution. One criteria of IACS is that the 
counseling center must have at least two full-time staff members, which is why “single person 
center” was cited as a reason for not having the accreditation by directors in the 2016 AUCCD 
survey (IACS, 2020; Reetz, et. al, 2016). None of the peer institutions in this study are single 
person centers.  
Structure did, however, influence the decision-making process as described by one 
interviewee. One staff member cited the merged nature of their center with the institution’s 
overall student health services. For this reason, the center is required to already meet the 
accreditation standards of a general health services organization. The Council for the 
Advancement of Standards, the Joint Commission on Accreditation of Hospitals, and the 
Accreditation Association for Ambulatory Health Care are all examples of accreditation 
organizations that focus on college health services and include standards for counseling centers.  
IACS encourages merged centers to apply for their accreditation as well since their standards 
may differ, particularly in the less medicalized policies of centers (IACS, 2019).  
The interviewee noted that since the center was already mandated to meet the 
accreditation standards of the overarching organization, it was hard to justify the extra money to 
pay for the IACS accreditation. Additionally, some health services accreditations require 
reporting and site visits every two years. Managing multiple accreditation processes may put 
additional resource constraints on counseling centers. The choice between which accreditation to 
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prioritize is also dependent on the priorities of the institution. One interviewee noted that there is 
often a trade-off in the decision between overall health and mental health-specific accreditations: 
“[Merged centers]…will get one or the other. And the health always trumps the counseling, 
usually.” 
Another reason that some of the peer institutions have not sought the IACS accreditation 
is due to concerns of resource management. As noted previously, the accreditation process for 
IACS requires both a monetary fee, as well as site visits. Counseling centers that were in a period 
of transition felt like they didn’t have the staff or capacity in which to take on the accreditation 
process. For schools who are facing any form of budget or resource constraint, there may be time 
and resource barriers to even beginning the accreditation process.   
One staff member noted that the IACS accreditation was a priority for their center in the 
future due to its focus on the student experience, especially in the midst of competing budgetary 
and insurance constraints faced by college counseling centers. They also noted the value of 
consistency across college counseling practices: “I think the main value is that there is a standard 
of care that is more consistent across the world in how to provide clinical care to college 
students.” 
Perceived Benefits of Accreditation 
 When speaking to counseling center staff about the perceived benefits of the IACS 
accreditation, responses fell into the following categories: administrative accountability and 
prestige. 
 Multiple staff members from accredited counseling centers noted specific examples of 
times in which the IACS accreditation guidelines allowed them greater authority in keeping their 
counseling center accountable to certain standards. If institutional decisions are not in line with 
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counseling profession priorities, the centers were able to use the IACS standards as justification 
for furthering goals of the center. This was particularly salient to interviewees when discussing 
the need to advocate for independence from other administrative institutional bodies. One 
interviewee noted that the accreditation “allows us to really say how to 1. love the accountability, 
but it also helps us frame our story, particularly with those [IACS] annual reports. So we can 
really begin to have those conversations with our administrative folks around those points in 
IACS annual reports that we submit.” 
 Another benefit that was cited by accredited counseling center staff members was the 
added prestige of being an IACS accredited center, both in the perspective of their institution and 
in the counseling community at-large. Interviewees noted that aligning themselves with the 
organization that is considered the premier standard in college counseling gives their center more 
power in institutional circles (allowing them more influence) and in recruitment of new staff 
members.  
This perceived benefit of prestige aligns with signaling theories that may apply to 
accreditation. Interviewees noted that the IACS accreditation, or accreditations generally, were a 
priority of administrative bodies at their institution. Accreditation status maybe be acting as an 
internal signal for the counseling center to prove dedication to certain values or standards to 
institutional leadership. Often the sustainability of centers or of certain projects depends on 
administrative support. Accreditation status may aid in promoting counseling center efforts if 
accreditation is a valued status by institutional leadership.  
Influence of Research Organizations 
 In the interviews, counseling center staff members were asked about the process for 
developing policies and services at their center and what considerations were made. Centers that 
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have some form of accrediting body – IACS, The Joint Commission, and American 
Psychological Association were specifically cited – use the guidelines laid out from those 
organizations to help shape objectives and policies. Many staff members also outlined the 
internal process of meeting with a variety of staff members, students, and community mental 
health professionals. 
Throughout the interviews, multiple counseling center staff members mentioned the 
influence of the Center for Collegiate Mental Health (CCMH) report in influencing their 
counseling center’s policy goals and actions. CCMH is a research network that works out of 
Penn State University to create a database of college mental health data from participating 
counseling centers. All eleven public peer institutions participate in the CCMH report. Outside of 
providing the data to institutions and researchers, CCMH creates its own summaries of the data, 
and was integral in the creation of the “clinical load index” which is a new and growing method 
of measuring caseload (CCMH, 2021). One interviewee stated that CCMH is “definitely a voice 
as far as the data is concerned, around counseling centers and the effectiveness of our work as 
centers throughout the country.” 
Another research organization that was referenced by multiple interviewees was the 
Association for University and College Counseling Center Directors (AUCCCD). The AUCCCD 
study is a more internalized study that surveys counseling center directors at a variety of 
institutions. The organization publishes an aggregated public data report of the research, but also 
provides participating institutions with the opportunity to attend an annual conference, have 
access to position papers, and obtain access to their “Directors’ Toolkit” that consolidates 
resources for a large list of counseling center topics. Ten out of the eleven peer institutions 
participated in the 2019-2020 AUCCCD Annual Report.  
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The insight that this interview theme reveals is that there may be a rising trend in the 
reliance on research organizations as a method of accountability for centers. Though the research 
organizations keep a public list of participating counseling centers, participation in the studies is 
not as publicized as accreditations may be. As of now, research participation seems to have a 
large influence on the direction of policy and service decisions, without the signaling benefits. 
The focus on research and data comparison may continue to grow and become more influential 
to college counseling centers. This may be a particularly beneficial trend for counseling centers 
who are in a merged model with more medicalized accreditation.  
Considerations of Innovation 
 Another theme throughout the conversations with staff members of IACS accredited 
counseling centers was that of flexibility in the IACS process. This flexibility may explain the 
reasons for why there was not full compliance by accredited institutions to the all of the sample 
standards. One staff member of an IACS accredited counseling center noted, “They’re there to 
help...They want to support an institution to become better and it’s never felt punitive or felt sort 
of as a threat…It feels like a peer institution and it brings our peers together to say, ‘What can we 
do differently?’” 
 This flexibility and support was also discussed in interviews around the topic of 
innovation. The IACS standards are reviewed continuously to ensure that they remain current 
with the standards of the field of counseling, so the accrediting board can amend the standards as 
warranted; however, the standards are typically revised every ten years (IACS, 2019). The 
consistency of standards is beneficial to both the organization and to peer institutions, as it 
doesn’t cause confusion with constant changes and updates. The threat to the more consistent 
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nature of official accreditation processes is that actual counseling methods and research may be 
changing more rapidly than the standards can update.  
 During the interviews, the topic of innovation came up as a potential next step for 
accreditation organizations in reflecting on ways they can improve. One interviewee noted: “I 
think there is often a tension between accrediting standards and innovation...So that's the one 
general principle I see that works against accreditation is they can tend to be outdated and might 
stifle innovation. On the other hand, they guard against quackery. So how do you find that 
balance?” This statement points to one trade-off that the college counseling profession must 
assess as they grapple with the purposes and value of accreditation.  
 One interviewee provided the perspective that commitments to innovation don’t need to 
be antithetical to the goals of accrediting bodies. They also noted that prioritizing innovation 
may help the counseling profession with addressing structural issues of equity and inclusion:  
You know, IACS leaves room for that, but what I would love to see is that a standard 
actually supports proactively innovation as opposed to just "Oh, we know the best things. 
That this is best practice." And my response to that is, "According to whom?" Especially 
when we talk about raising equity, inclusion, and diversity. These are Eurocentric 
standards, white sort of standards of care, often based in medicine… I would love 
accrediting agencies to just find a way to be more deliberately supportive of innovation. 
This quote points to a tension in the accrediting process of institutions in that they may not be 
able to update or change structurally in ways that are more reflective of changing research 
practices or societal knowledge. As mentioned previously, this dedication to innovation must 
also be paired with accountability and a priority of student well-being, which is an area in which 
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accrediting bodies can use their expertise to enforce. Accrediting bodies tend to have a great 
focus on accountability to ethical standards of a field, so incorporating more effective ways of 
measuring and tracking innovation may allow accrediting bodies to become more relevant in 
light of innovating standards.  
 This focus on innovation and continuous reflection may also point to a benefit of the 
research organizations mentioned previously. Both CCMH and AUCCCD collect data and create 
reports on an annual basis, so the information is constantly reflecting the changes to data needs 
and to the counseling field. This allows them to be thought leaders on new innovative practices 
and measures for college counseling centers. The downside to these organizations is that they 
don’t have the accountability mechanism to enforce compliance to innovative practices. 
Research organizations at the very least provide valuable insight to counseling center that allow 
them to shape internal policies and services in ways that still match requirements put forth by 
accrediting bodies. 
 Additionally, the comment made about Eurocentric standards points to the counseling 
profession’s historical roots of white supremacy that the field at large has been called upon to 
acknowledge. The counseling field, and its subsequent standards for education, licensing, and 
best practices, were first created by and for a white, middle-class audience. Because of this 
focus, best practices have been defined by Western, individualistic characteristics. Early 
standards of the profession ignored environmental factors and cultural experiences, therefore 
disregarding the mental health impacts of racism and sexism (Katz, 1985).  
Though the Eurocentric roots of the counseling profession and its established standards of 
care cannot be fully explored in this paper, other works such as Vanessa Jackson’s “In Our Own 
Voices: African American Stories of Oppression, Survival and Recovery in the Mental Health 
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System” and Mensah, et. al’s “Racism and Mental Health Equity: History Repeating Itself” 
provide a more thorough analysis of this connection and the impact on current practices 
(Jackson, 2002; Mensah, et. al, 2021). The National Alliance on Mental Illness also created a 
brief overview of discrimination and race in mental health care in 2020 (Smith, 2020). 
Additionally, Stanley Sue, et. al have outlined the landscape of cultural competence in the 
counseling profession and steps that can be taken to bolster efforts in their work “The Case for 
Cultural Competency in Psychotherapeutic Interventions” (Sue, et. al, 2009).  
Reflection on Literature 
 The policy comparison was unable to find any statistically significant variation in 
compliance to IACS standards between peer institutions that were accredited by the organization 
compared to institutions that were not. There has not been previous research into the impact of 
accreditation status on policies, but this finding may show that the accreditation is not necessary 
in complying with the considered best practices of the field or that institutions follow the 
established standards, but do not seek the accreditation status due to a variety of barriers.  
 The findings from staff interviews revealed parallel findings to the survey of AUCCCD 
counseling directors in 2016 and to some of the outlined benefits that IACS advertises (Reetz, et. 
al, 2016; IACS, 2019). Barriers related to resource constraints and prioritization of other 
accrediting bodies were cited for why certain institutions did not seek out accreditation. 
Additionally, prestige and administrative accountability were cited as perceived benefits of the 
accreditation status. The benefit of prestige may align with previous research on the signaling 
nature of medical accreditations (Grepperud, 2015). The interview analysis also pointed to two 




The next chapter focuses on how these findings may spark new considerations and 
deliberations for college counseling centers, as well as how future research can help better 
address the gap in literature surrounding counseling center accreditation.    
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Chapter V: Conclusion 
 
 The results of the policy analysis found that there is no statistically significant difference 
in compliance to IACS standards between counseling centers that do have the IACS 
accreditation and counseling centers that do not. The following chapter provides 
recommendations to college counseling centers derived from the policy comparisons and 
interviews conducted with a sample of public peer institutions. The chapter concludes with 
addressing ideas for future research.  
Steps for Accrediting Bodies 
 One of the benefits of IACS standards for all counseling centers is that the standards are 
accessible to the public. For this reason, counseling centers can utilize the available information 
to inform the policies and service decisions made without the need for accreditation. As this 
research has shown, counseling centers who are not accredited by IACS still hold themselves to 
the standards and service policies outlined by the organization. Some noted that this was due to 
other accrediting bodies they were held responsible to, and others noted that they do consult 
IACS standards even though they do not yet have the resources to seek out the accreditation. 
Though IACS could privatize this information in order to make their own business more 
profitable, having the available standards provides a public service of allowing centers (and the 
general public) to compare themselves to what are known as the highest standards in the field of 
college counseling. One point of contention that accrediting bodies themselves may focus on in 
light of this study is creating greater access to accreditation (financial, time constraints, etc.) 
while maintaining the structure and influence that is needed to hold centers accountable.  
 Additionally, considerations of how an accreditation can be more supportive to 
innovative counseling practices may help an accrediting body become more relevant. New 
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standards can help in facilitating innovative services, particularly those that address diversity, 
equity, and inclusion efforts of counseling centers. It is also important for accrediting bodies to 
assess their current standards to identify any areas that may limit equity and innovation 
initiatives, while still ensuring compliance to ethical and safety standards.  
Jonathan Rollins of Counseling Today put together opinions from a variety of 
professionals within the field of counseling and found a range of priorities for the future of the 
counseling profession. Some professionals pointed to the used of accrediting bodies as 
promoting consistency and quality, particularly as the profession moves towards telehealth 
options. Others noted how the medicalized nature of "best practices" are rooted in Eurocentric 
standards and often hinder the relational nature of the practice (Rollins, 2021).  
Though the surrounding literature and interviews with counseling center staff found 
mixed opinions on the future of accreditation for the counseling profession, it will be integral to 
both accreditation bodies and counseling centers to assess concerns about equity and innovation 
going forward. Both bodies need to analyze whether the medicalized standards are beneficial to 
all clients served. The counseling profession as a whole must recognize how white supremacy 
and Eurocentric standards of care have permeated the discipline, and how future practices can 
reckon with that history to ensure inclusivity and effective care in the present. Actionable change 
may include reevaluation and revisions in standards by accrediting bodies, or it may include the 
emergence of a new form of quality assurance. The Multicultural and Social Justice Counseling 
Competencies (MSJCCs) that are used in counseling education programs may provide a good 
starting model for assessing and discussing the future of counseling center standards and 
practices (Meyers, 2017; Ratts, et. al, 2016). 
Decisions for College Counseling Centers 
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 The primary onus is on the college counseling center profession to assess the influence of 
accreditation on moving forward in accountability and policy formation. All staff members that 
were interviewed noted an accountability process for policy and service choices. The 
accountability often came from some form of accrediting body, but there were also internal 
measures in place at centers (quality assurance, advisory boards, etc.) that provided oversight. 
The differences in policy formation at the peer institutions encourages reflection by the 
counseling community as to what may be the most effective methods of accountability and 
consistency in the profession. College counseling centers must evaluate the benefits of the third-
party model of accreditations in comparison to internal models, as well as how to navigate the 
various accreditation options available. If there are significant differences between the standards 
of accrediting bodies, greater access and promotion of the ones most relevant to the field should 
be prioritized.  
 There should, additionally, be reflection by individual institutions as to if the 
accreditation services that they are associated with have an impact on their center through actual 
policy accountability, signaling, or some other mechanism. It is important to ask the question of 
whether the standards that the center is being held to actually challenge the center, or if the 
standards are ones they would be embracing outside of the accreditation context. This research 
study found that there is no significant variation in policies based on accreditation. There may be 
accountability that an accrediting body enforces beyond the scope of the standards investigated 
in this study. Centers must evaluate policy influence, as well as the anecdotal evidence 
surrounding benefits. It is up to the center to decide if the benefits of advocacy and prestige are 
goals that are worth the costs of accreditation for their institution.  
Areas of Future Research 
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 This study worked to address a gap in academic literature by investigating the impact of 
accreditation on the policies and services offered at college counseling centers. In many ways, 
this research was exploratory in opening doors for future research into this topic area. For there 
to be a more robust dialogue on the impacts of accreditation, particularly at counseling centers, I 
propose that future research endeavors should focus on a more technical and larger-scale analysis 
of accreditation’s impact on policies and that further analysis should be conducted on the 
growing influence of research organizations with whom counseling centers may be partnered.  
 A large study of college counseling centers could allow for a more robust conversation 
around the impacts on policies and practices. Additionally, researchers could look at the impacts 
of a variety of different accrediting bodies that are relevant to the field. This analysis could 
further delve into any overlap or differences in standards used, as well as how that may impact 
services or effectiveness of the counseling services. In order to better address the question of 
whether accreditation acts as a signaling mechanism, analysis on counseling center budgets, 
public perceptions, and recruitment may be conducted among a cohort of schools that have 
similar characteristics and policies, but differing accreditations.  
 One major theme that was revealed in the interviews with counseling center staff was the 
importance of research organizations, like CCMH and AUCCCD, that provide a detailed look at 
the counseling center itself, and a comparative analysis of other centers. Research should be 
conducted on the rise of participation in and influence of these research entities as thought 
leaders on counseling center best practices. There should be particular focus on the amount of 
influence the data and recommendations that come out of these studies have on both the 
participating centers and other centers at-large. There should also be focus on whether the 
recommendations that come out of such research are in line with or differing from the standards 
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that are put forth by major accrediting bodies. Comparative analysis can also be conducted on the 
impact of accreditation standards versus large research studies on the effectiveness and outcomes 
of counseling centers. This research is pertinent to evaluating what forms of organizations are 
best and most accessible in holding counseling centers to providing the more effective services 





Appendix A: Interview Questions 
Staff members from counseling centers accredited by IACS were asked the following questions: 
1. How are your counseling center’s policies (such as services offered, staff-to-student ratio, 
and session limits) decided? Specifically, what are the processes for developing and 
changing policies? Who is involved? 
2. How many times has your institution sought IACS accreditation? 
o Why did you seek the accreditation? 
o What costs or benefits have you observed from being accredited by the IACS? 
o Why might a counseling center not seek this accreditation? 
3. Do you feel as though the accreditation has changed your counseling center’s ability to 
advocate for students and for resources? 
4. Are there any other sets of standards or accreditations that your counseling center seeks 
out or references when deciding policies and practices? 
Staff members from counseling centers that did not have the IACS accreditation were asked the 
following questions:  
1. How are your counseling center’s policies (such as services offered, staff-to-student ratio, 
and session limits) decided? Specifically, what are the processes for developing and 
changing policies? Who is involved? 
2. Are there any sets of standards or accreditations that your counseling center seeks out or 
references when deciding policies and practices? 
3. Has your institution ever sought out IACS accreditation? 
o If so, what policies hindered the counseling center from becoming accredited? 
o If the accreditation has not been sought out, why not? 
o Why might a counseling center seek out this accreditation? 
Appendix B: Compliance Score Research 
The standards utilized in the column headings are sourced from the 2020 update to IACS 






















Appendix C: T-Test of Compliance Scores by Accreditation Status 
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   Pr(T < t) = 0.7007         Pr(|T| > |t|) = 0.5987          Pr(T > t) = 0.2993
    Ha: diff < 0                 Ha: diff != 0                 Ha: diff > 0
Ho: diff = 0                                     degrees of freedom =        9
    diff = mean(0) - mean(1)                                      t =   0.5455
                                                                              
    diff                    .4    .7333333               -1.258915    2.058915
                                                                              
combined        11    10.81818    .3520894    1.167748    10.03368    11.60269
                                                                              
       1         5        10.6          .6    1.341641    8.934133    12.26587
       0         6          11    .4472136    1.095445    9.850401     12.1496
                                                                              
   Group       Obs        Mean    Std. Err.   Std. Dev.   [95% Conf. Interval]
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